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場所は東京都の 2 市区町村、埼玉県の 1 市町村、




























 体験の場所は、屋内および屋外が 5 件中 3 件、
屋内のみが 1 件、屋外のみが 1 件であった。屋









車いす体験をセットにしたところが 5 件中 3 件、
視覚障害歩行体験のみが 1 件、車いす体験のみ
が 1 件であった。各事例における体験の内容を





り 10 分から 15 分程度のものが多かった。一方、























活動全体 疑 似 体 験 








ﾎﾞﾗﾝﾃｨｱﾏﾈｰｼﾞｬｰ 1 名 
ﾎﾞﾗﾝﾃｨｱ 7 名 
定員：30 名 
参加：小学 1-3 年 6 名、 









ﾎﾞﾗﾝﾃｨｱｾﾝﾀｰ職員 3 名 
ｶﾞｲﾄﾞﾍﾙﾊﾟｰ 1 名 
定員：20 名 
参加：高校・大学生 2 名， 




3.0h 屋外 視覚障害 
車いす 
施設職員 7 名 定員：30 名 
参加：小・中学生 4 名 




2.5h 屋内 視覚障害 社会福祉協議会職員 3 名 
ｶﾞｲﾄﾞﾍﾙﾊﾟｰ 1 名 












 A B C D 
＜当事者体験＞ 
目隠しをして歩く（一人で） ○ ― ― ― 
目隠しをして歩く（手引き受けて） ○ ○ ○ ○ 
目隠しをして触察をする ― ― ― ○ 
目隠しをして食事をする ― ○ ― ― 
＜介助体験＞ 
手引き（平地） ― ○ ○ ○ 
手引き（起伏・段差） ― ○ ○ ― 









 A B C E 
＜当事者体験＞ 
車いすを自操する（平地） ○(小 4 以上) ○ ― ― 
車いすを自操する（傾斜） ○(小 4 以上) ○ ― ― 
車いすに乗って介助を受ける ○(小 3 以下) ○   
設備に手が届くかを試す ○(全員) ― ― ○ 
＜介助体験＞ 
介助（平地） ― ○ ○ ○ 
介助（起伏・段差） ― ○ ○ ○ 
介助（狭路・ドア） ― ― ― ○ 
介助（乗り物） ― ― ― ○(ｴﾚﾍﾞｰﾀ) 
























































   


































































          


































































    
写真 6．手引きの誤り     写真 7．ｴｽｶﾚｰﾀに乗る   写真 8．電車の乗降 
（腕を組んでしまっている） 
   













































































































          
写真 12．肩をもつ手引き法           写真 13．後ろで両手を組む手引き者 
西館有沙・水野智美・徳田克己 
10 
           







































加者に示していた。体験は 2 人 1 組で行われた。 
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The problems with Disability Simulations in Lifelong Education  
and Proposed Improvement Measures 
－Focusing on Blind Walking Simulation and Wheelchair Operation Simulation－ 
 
 Blind walking simulation and wheelchair operation simulation are often used in schools and 
communities to promote the understanding of disabilities. However, in some cases, having the 
disability simulation make people evaluate the ability of people with disabilities lower than 
what it is, or view the ability of people with disabilities with a special light. Therefore, the 
utilization of these easy methods have been pointed out that there is a negative effect of giving 
people a skewered view of disabilities. 
In this research, we observed how walking blind simulation (4 cases) and wheelchair 
operation simulation (4 cases) are done in 5 courses held in a community with a theme of 
disability. As a result, we verified that “there is a case that the objective is to have the 
simulation”, “they are trying to do simulation that is not possible to do”, “there is no time set for 
coaching afterwards”, and “the instructor is not giving a proper instruction” as a common 
issued for both simulations. Also, we found that “the activity was finished while the 
participants are feeling strong anxiety or fear” for the issue in blind walking simulation, and 
“simulation is started without the participants understanding the objective or assignments” for 
the issue in wheelchair operation simulation. 
 Based on these we suggest the improvement measure, which is to set a specific goal for the 
simulation when they are planning the activity, not to make them do things that is impossible, 
and to set a time for coaching afterwards. Also, for blind walking simulation, they need to 
consider reducing the anxiety for being blindfolded such as explaining how to assist them 
beforehand and practicing on a flat ground. If they could only have 10 minutes for simulation 
per person, they need to make adjustment such as make the simulation easier and use method 
other than walking while blindfolded. For wheelchair operation simulation, they need to 
prepare content that corresponds to the age and stamina of the participant and set the clear 
objectives and assignment before the simulation to enhance the motivation to learn and 
promote the trial during the simulation. 
